t

== 2007 LIMITED LIABILITY COMPI‘\NY.r ' FILED

ANNUAL REPORT Magr 01, 2007 08:00 /
(ST e

DOCUMENT # L05000116101 cretary of State
1. Entity Name
BBR I, LLC
Principal Place of Business Mailing Adcress
5871 GULF OF MEXICO DRIVE 5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
e T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3920255 Not Applicable
P Courtry 2 Country 5. Certificate of Status Desied [ gese'g?mﬁfe‘g“"“a‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agant

Name

PALMER, CHARLES G

5871 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

City FL Zip Code

8. The above named entity Submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prntec nama of regustered agant and ttie il applcanis. {NOTE: Ragistersd Agent signature raquirsd when reinstatinglh DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 . Florlda qu'a_rtmant;of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LE MGRM M belen TITLE O Chnge [ Addition
NAME CHARLES G. PALMER INTER VIVOS TRUST NAME SIS ] AD
STREETADDRESS | 5871 GULF OF MEXICO DRIVE STREET ADDRESS UO0000 ¢S 1485
05 18/07-30104-013 50,003
orv-st-zP | LONGBOAT KEY, FL 34228 onY-ST- 2P !
TILE MGRM 1 pelete TLE ] Changs (] Acdition
NAME JOHN REYNOLDS INTER VIVQS TRUST NAME
STREETADDRESS | 5871 GULF OF MEXICQO DRIVE STREET ADDRESS
CITY-5T-21P LONGBOAT KEY, FL 34228 CITY-ST-2IP
SINLE MGRM [ palete THLE [ Change [ Addition
NAME R. CARLILE ROBERTS TRUST HAME
STREET ADDRESS | 5871 GULF OF MEXICO DRIVE STREET ADORESS
CITY-81-2P LONGBOAT KEY, FL 34228 Cry-st-Ip
TMLE [J Delets TITLE JCrangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2P cY-5T-2P
TLE 3 oeleis TINE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2P Y- ST-ZP

11. | heraby certify that the informatig) lied with this filing eersnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that tha information
indicated on this report is true gefd accyrateqand that my $§ ¢ shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receivey or fistes empoyerepgAo exgsute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?A—{é 7 #792536207

SIGNATURE AND TYPEDMSA-RRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phons #




